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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O N& P RO L\ (’\, C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

TIRCQUELIPE  TATE

Name of Person

ONE PRo  [L_C

Firm/Company

L3R STATE Road 538 #3072

Address

OLLANNS P 228306

City/State and Zip Code

Onepooviando® amat - (o

R—mail address: {to be used for future anndal report notification)

For further information concerning this matter, please call:

Jacauelwe Tae 407, 180 230\

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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2005 gy, -
: iMy.
FLORIDA DEPARTMENT OF STATE{H “ -a-k g 1 e
Division of Corporations 45 F[";. Tar
TR
December 21, 2015 "
JACQUELINE TATE
12386 STATE ROAD 535 #302
ORLANDO, FL 32836
SUBJECT: ONE PRO LLC
Ref. Number: L15000202963
=

We have received your document for ONE PRO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 615A00026677

www.sunbiz.org
Nivicion of Cornoratione - PO BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

me of the Limited Liability Compan it now I's on our records.
(A Florida i:nmneg Elagliny Compa.ny§

The Articles of Organization ﬂthls Limited Liability Company were filed on b@ CCrr ber ‘f ) Qf’l gd assigned

150002029 (3

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

at

Enter new mailing address, if applicable: [0‘1 3 % ST’Q 7& (Oﬁb SBS # .30 2
(Mailing address MAY BE A POST OFFICE BOX) Of L Ft~ 32530

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Py — —
Name of New Registered Agent: I's ) AC QuEL o E (7;‘?— T
New Registered Office Address: SO(‘ R (—M éﬁ@ Q/La MC/

I Enter f lorida street address

/
w MMM , Florida 3 # 73’4

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
™%
=32
&S \
! . [
Alte E e T

tar e

If Changitg Registered Agent, Signature of New Rgglggg!ﬁ & —

s -

Page 1 of 3 T_‘ o



' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Member

Title Name Address Type of Action
oZ_

MGF  Jacquelme 7% 12286 Stk Koap 535 ex

0ZMNDO ﬂ“ 32536 1 Remove

1209 sl look Rl Timid)
Z‘lﬁ(‘,’@(ﬁ@fé R%%?ﬁfg(élﬂcmmge /
o #302 Orlond
MER  Mithelie GrosS 12330 S—/caé"‘fo@'}%#%m N

225 Peoyncent. DR How gk T 77

O Change

O Add

0O Remove

O Change

0O Add

O Remove

.0 Change
T

~=a

j'l—:- ';" i_zrs ‘h[?TL-‘.
C0Ades Yk

= BELETww

it o b
~7 [0 Remove
‘ o

M
M

%?DCH;:]:gc :
SERTR

™2

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

///9//¢ )

s . Te iy

~2
Ll

il

i
w

ek S
st

Sé)afure of a member or authorized representative of a member e —_
J A R
ACBLECNE TAHTE N
Typed or printed name of signee —

[t

a2

Page 3 of 3
Filing Fee: $25.00



o0 WE 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2016

MERRITT A GARDNER

GARDNER LAW FIRM

5415 MARINER STREET, SUITE 200
TAMPA, FL 33609 US

Re: Document Number AQQOQ0000708

The Certificate of Amendment for JOSEPH PANIELLO NO. ANNE, LTD., a Florida
limited partnership or limited liability limited partnership, was filed on January 13, 2016.

The certification you requested is enclosed.

Should you have any questions concerning this matter, please telephone (850) 245-
6051, the Registration Section.

Jenna D Harris
Regulatory Specialist |l
Division of Corporations Letter Number: 016A00000980

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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I certify the attached is a true and:correct copy of the Certificate of Amendment,
filed on January 13, 2016, for JOSEPH PANIELLO NO. ANNE, LTD., a Florida
limited partnership or Iimited'liabiiity'Iimgtéd.fpartnevrship, as shown by the records
of this office. =~ -~ o : )
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The document number of this limited partnership-is AB0000000708.

\9).

NS

(e

\

RS

O A VAU AU A I AR i‘&'\.}ﬁ&\.}f&h@f!—&

=xe =
@ W
7 07
KO O3
0> >
- e
4 4

=

W)
K

\9)

2

AL 2L 012l g e o 2l e fal o )anl § 2ol g 1S b eal g 2AL e g ]2a) o )ead g Jes)

$157

10)2510 )23\ 0)2N0
: m@m@‘@ RO

| 4
@3. 4@.&
03 0
DG : . 7
1®C£ Given under my hand and the :D©C:
K Great.Seal of the State of Florida 0QE
=i at Tallahasseg, the Capital, this the ==
:§>®é Fourteenth day of January, 2016 §©C3
a0 O
@ @
0 W
= =
- \(2ar Qn -
43 A
o6 oxe
QE Fen Betzabr i@é
105 Secretary of State :’;@}:
05 0
e e
N n’-\\.};’-\\.}fﬁl\!}IA\.J.&\WI‘\W{NWI-\WP‘\\.};‘A\WZ \\.}2 \w{ \‘\.}I \w{ \\.}I \\!}i Q\?}I ‘l\?}! \Wf \\,}l‘ ﬂk’}n’ ‘l\?}{ \\,}A’ \wf \\y{ \\.’}/ \\_.JI \\y{ \\..}I A ’ :
S S O B s s e B e O i S D s D e O O D O A




CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Joseph Paniello No. Anne, LTD.

Ingert name currently on file with Florida Department of State

Pursuant io the provisions of section 620.1202, Florida Statutes, this Florida limited partmership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

April 28, 2000

, assigned Florida document number

adopts the following certificate of amendment to its certificate of limited partnership.

A00000000708

This amendment is submitted to amend the fb[lowing:”

L)

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

New name must be distinguishable and contain an acceptable suffix.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

_‘_—1 M3
e N =h
— e —

=5 [t

New Principal Office Address: Anne Paniello Dykeman i S £
(Must be STREET address) 16317 Emerald Cove Drive “] L= e
Lutz, Florida 33549 ThEr e
New Mailing Address: Anne Panjeilo Dykeman s Qo
(May be post office box) 16317 Emerald Cove Drive DL
Lutz, Florida 33549 = - &

C. If amending the registered agent and/or registered office address on our recerds, enter the name of the
neyw registered agent and/or the new registered office address here:

Name of New Registered Apent: Anne Panielio Dykeman
New Registered Office Address: 16317 Emerald Cove Drive
Enter Florida street address
Lutz ,Florida 33549
City Zip Code

Page 1 of 3



New Registered Agent’s Signature, if changing Registered Asent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

If Changing Registered Agent, Sighature of New Rn%g tered %cm

D. If amending the general partner(s), enfer the name and business address of each general partner bein

' added or removed from OUT FeeOFds: T T T e e e e e e e

Title Name Address Type of Action

GP Joseph M. Paniello clo Paul J. Ferlita, CP.A. [ JAdd
2014-A East Seventh Ave.  [/]Remove — peceased
Tampa, Florida 33605

[Jadd

Remove

[add

[ JRemove
™2
DAdd %’ E¥T
M Removc e b
P :_ . -t TN
DA‘;&"'::ii’: “
g _ ran
DRemove o
s
[]Add SRR

DRemove

E. If the limited partnership or limited liability limited partuerskip is amending its “limited liability
limited partnership” status, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

D This Limited Partnevship hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: If adding or removing" limited liability limited partnership” s1atus, all general pariners wmusi sign this amendment )

Page2 of 3



F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing: .
(Effective date carmot be prior to nor more than 90 days affer the date this document is filed by the Florida Department of
State.)

Signature(s) of a peneral partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

3/ T3 W\

Signature(s) of all new or dissociating general partner(s). if any:

Joseph M. Paniello, deceased

T B2
Filing Fee: $52.50 mo T e
Certified Copy (optional): $52.50 LI
Certificate of Status (optional):  $8.75 ni =

i ¢

"T'I o - ‘(f.s.:::

Sy il M

wo.
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